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VS 300 a. COUNTY ' s STAEZZ s *  b. COUNTY ;2 f . admission)
‘Rev. 4/59 b. CITY (I§Bytside corporpsy limi Length of stay in, 1b c. CITY Inside Limits
QR - OR . -
oW 7/ 70 M TOWN , Y BFo O

[ al.g.gp?lTWEogF {If NOT | i i Inside I.imits d, .:l;%%EEES (I, cutside, give location} Reside on Farm
] t @ P
INSTITUFION V‘h N 2P Yos EI No é 2/3 /7/ P VPP Yes I No 3
. NAME OF DECEASED i Middle - - Last 4. DATE Month " Day

(Type or print) MAR/E Fa )?D DEATH { / ?4}3
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diseass condition givan in PART | () there a pregnancy’in last 90 days.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that " the body \ivhosé ‘name~is recorded on the reverse side of this certificate was embalmed by me,

or by __ ' : - ‘ Student Embalmer No.

working under my personal supervision.

.-~ —

Student .
. Signature of Student Embaimer

. e . ) o . Licensed Embalmey No 33 é f

P. O. Addresw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with- the above.constitutes grounds for revocation of license).
1 A embalmed by a STUDENT -he also shall sign in his OWN handwrmng
If\h:s body is not embalmed 'fad shou}c_! be 'Q stated, above
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